[Transesophageal Doppler echocardiography assessment of mitral valve insufficiency: Comparison of jet area, pulmonary venous flow profile, proximal jet diameter, maximal regurgitation flow rate and regurgitation orifice area with angiography].
In transesophageal echocardiography several methods have been used to grade mitral regurgitation. For a direct comparison of these techniques, 36 patients (60 +/- 13 years) with native mitral regurgitation underwent multiplane transesophageal echocardiography and angiography within 5 days. We compared the following measurements: 1) The maximal color jet area of mitral regurgitation, 2) the ratio of maximal systolic to diastolic pulmonary venous flow velocity in the left upper pulmonary vein, 3) the proximal jet width of mitral regurgitation, 4) the maximal regurgitant flow rate Qmax, measured by the proximal convergence method, 5) the regurgitant office area Areg, calculated by dividing Qmax by maximal regurgitant velocity obtained by continuous wave Doppler. The correlation between color jet area (r = 0.4; p < 0.05) or pulmonary venous flow (r = -0.3; p = n.s.) with angiographic severity of mitral regurgitation is low. The sensitivity of the retrospective best cut-off values is 69% (color jet area) and 83% (pulmonary venous flow). Using retrospective best cut-off values all patients with mitral regurgitation Sellers grade III and IV are correctly identified by a proximal jet width > or = 0.7 cm, Qmax > or = 300 ml/s or a Areg > or = 0.5 cm2 (sensitivity and specificity of 83-100%). Spearman's rank coefficient demonstrated a high correlation (r = 0.75-0.77; p < 0.001) between proximal jet width, Qmax and Areg and with angiographic severity. Multiplane transesophageal echocardiographic grading of mitral regurgitation by proximal jet width or proximal convergence zone shows comparably good results and is clearly superior to grading by color jet area or pulmonary venous flow, if adequate image quality is achieved.